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nroliment Form Checklist

IIIH!HHIHHIIHHII

Identification and Emergericy Information (Copy to Briana)

Allergy/Food Restriction

Emergency Medical Consent

Field Trip Release

Admission Agreement

Child's Pre-admission Health History (lic 702)
Physician's Report

lmmunization Record {Copy to Briana)
Parents Rights

Perscnal Rights

New Child Classroom Information Shest
Sunscreen Permission Form
30-Day Ngtice Contract
Discipline Policy

Ackpowledgment of -Parent Handbook Receipt

Parent Questionnaira
sz,mn_ﬁ Form (if applicable) _____ e
Classroom Rules

Infant Suppiement

Electronic Statementis Notice _______
Credit Card Billing Form (Cive to Briana)
Application Form {Copy to Briana)

Dicactory _umn_nﬁmﬂ_o: (Copy to Briana)
Permission to Sign In

Text Cornmunication Form

-]

First Day Checklist

Please remember to bring the following items on
your chiid's first day!

Photo of child's face - approximately 1.5" X 2"

Healthy Lunch, For infants -all food/bottles for the day
Extra clothes, lableled and placed in a ziploc baggia,
Diapers, if your child uses them. Label package.

6 cans of meat or vegetables for emergency supplies

reusable bag or backpack for carrying personal ltems

Any forms and fees nat yet turned in

infants

Nap Linens

Preschool and Toddler

a nap sack will be assigned. Please wash it ohce a week.
Bring a crib sized sheet labled with your child's name,
You may also provide a small pillow or stuffed animal.
Infants should have a crib sheet for each
day that they wll attend. (This is a licensing regufation.) .
Infants under 12 months need a sleepsack. They can have
a pacifier with nothing attached to it. Infants over 12 months
may :mﬁ a pacifier or no?,ﬂo; toy and blanket if you choose,

. ALL ITEMS MUST BE L ARELEDI

[]

copy for emergenty binder

......_._._._._._._._._._._._._._._._._._._._._.-‘_._.-._.___._._._........_...._._._._._....._.___._._._._.mé‘ﬁ




IDENTIFICATION AND EMERGENCY INFORMATION -DAY CARE CENTERS

To be completed by @ parent or guardian.

Child's Name - Firet, Middie, Last Sirthdate Sex
Parert/Guardian 1 Name - First, Middle, Tast [ P1 First Cali Phone Number Type | |
‘ - Aclo
] sole Custody Parert/Guardlan 1 Email Address P1 Secand Calt Phane Nemmber type | | H
{1 Shared Custody ficElo
Address Where Child Resides City State ap P1 Third Call Phone Number tvee | | 1
‘ [ 1cOlo
Parant/Guardian 2 Name - Frst, Middle, Last P2 First Call Pheme Number [Type D H
[(Iclo
1 Sole Custody Parant/guerdian 2 Erail Address F2 Second Call Phone Number Type | | H
3 Shared Custody ‘ [ icilo
Parent/Suardian 2 Addrass, if differant Clty State Zip P2 Third Caff Phone Number e [ | H
CeclOo
ADDITIONAL PERSONS WHO MAY BE CALLED IN EMERGENCY
' Provide at least three LOCAL contacts.
Name Relationship fhane Number ﬁype {1 H
' dclo
Name Relationship Phane Nurnber Twe 1] H
OcOo
Name Relatlonship Phone Nuaber Type £
Oclo
tame Restienship Phone Numbes Teee 1.1 H
dcllo
ADDITIONAL PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
1 {CHILD WlLL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN AUTHORIZATION FROM PARENT QR GU;ﬂ?_DIAN}
Name Relationship
Name Relationship
Name Relationship
MNams Relationship
Nearne Relationchin

PHYSICIAN AND DENTIST TO BE CALLED IN AN EMERGENCY

Physician Addrass: Phane Number
Pentist Address: Fhone Number
IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?

|1 CALL EMERGENCY HOSPITAL _ [] OTHER EXPLAIN

Signature of Parent/Guardian Date

% ‘J'
T

Date of Admission

IO mm.[,rq
R 3
Date of Termination




NEW CHILD ENROLLMENT
.CLASSROOM INFORMATION SHEET

CHILD'S NAME _ Age
CHILD'S HOME ADDRESS

BIRTHDAY HOME PHONE PETS2

PARENT NAME WORKPLACE

PARENT NAME WORKPLACE

LIVES WITH {circle] MOM DAD BOTH OTHER

SIBLING AGE SCHOOL

SIBLING AGE SCHOOL

SIBLING AGE SCHOOL

OTHER FAMILY IN HOME

WHAT HOLIDAYS/EVENTS DOES YOUR FAMILY CELERRATE?

HAS THE CHILD BEEN IN A PRESCHOOQL SETTING BEFORE?

MEDICAL/DEVELOPMENTAL CONCERNS OR DIAGNQOSIS?

ALLERGIES?

PERSONALITY
FAVORITE TOY/BLANKET?
FIRST DAY, OF ATTENDANCE
DAYS ATTENDING ~ MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
AM AM AM AM AM
PM PM PM FM PM
REMARKS




Allergies and Dietary Restrictions

Child’s name o a
Date )
» Does ydur child have any allergies? ___ Yes No

Allergy Severity
mild, medium, severe, epipen

e Does your child have any dietary rastrictions?

. If your child has food allergies or dietary restrictions, we recommend you

provide your child’'s snack.

1 wili provide snacks for my child.

" OR-

_ ldeclinete prbvide shack and relieve the school from all liability if my
child mistakenly ingests above notad foods.

AR |

Parent's name

Parent’s signature
Date




State of California ~ Health and Human Services Agency

California Department of Social Services

CHILD’S PREADMISSION HEALTH HISTORY - PARENT/AUTHORIZED
REPRESENTATIVE REPORT -

-

CHILD'S NAME

SEX

BIRTHDATE

| PARENT {AUTHORIZED REPRESENTATIVE NAME

DOES PARENT / AUTHORIZED
REPRESENTATIVE LIVE IN
HOME WiTH CHILD?

PARENT /AUTHORIZED REPRESENTATIVE NAME

DOES PARENT /AUTHORIZED
REPRESENTATIVE LIVE IN
HOME WITH CHILD?

1S / HAS CHILD BEEN UNDER REGULAR SUPERVISION OF

PHYSICIAN?

DATE OF LAST PHYSICAL/
MEDICAL EXAMINATION

DEVELOPMENTAL HISTCRY (*For infants and preschool-age chlidren only}

WALKED AT*
MONTHS

BEGAN TALKING AT*
MONTHS

TOILET TRAINING STARTED AT*
MONTHS

PAST ILLNESSES — Check llinesses that child has had and specify approximaie dates of

illnesses:

: DATES
O Chicken Pox
8 Asthma

0 Rheumatic
Fever a

01 Hay Fever

o

DATES
O Diabetes
Epilepsy

O Whooping
Cough

O Mumps

‘ DATES
1 Poliomyelitis
1 Ten-Day

Measles
{Rubsola)

& Three-Day
Measles
{Rubeila)

SPECIFY ANY OTHER SERIOCUS OR SEVERE ILLNESSES ORACCIDENTS

DOES CHILD HAVE FREQUENT
COLDS?O0YES ONO

\
]

HOW MANY IN LAST YEAR?

LISTANY ALL ERGIES STAFF
SHOULD BE AWARE CF

LIC 702 (10/19) (CONFIDENTIAL)

“Page 10f3



State of California — Health and Human Services Agency

Csalifornia Depariment of Social Services

DAILY ROUTINES (*For infants and preschooi-age children only)

WHAT TIME DOES CHILD GET |WHAT TIME DOES CHILD GO. |DOES CHILE SLEEP WELL?*
up?* TG BED?* '
DOES CRILD SLEEP DURING WHEN?* HOW LONG?*
THE DAY ?*
DIET PATTERN: BREAKFAST
{What does child usually eat for
these meals?) LUNCH

DINNER
WHAT ARE USUAL EATING BREAKFAST
HOURS? _ -

-1 LUNCH
DINNER

ANY FOOD DISLIKES?

ANY EATING PROBLEMS?

S CHILD TOILET TRAINED?*
OYES ONC

IF YES, AT WHAT
STAGE:*

ARE BOWEL MOVEMENTS
REGULAR?Y*
OYES QONO

WHAT IS USUAL
TIME?*

WORD USED FOR “BOWEL MOVEMENT™

WORD USED FOR URINATION®

PARENT / AUTHORIZED REPRESENTATIVE EVALUATION OF CHILD'S HEALTH

IS CHILD PRESENTLY
UNDER ADOCTOR'S CARE?
OYES LINO

IFYES, NAME OF
DOCTOR:

DOES CHILD TAKE

IF YES, WHAT KIND

PRESCRIBED AND ANY SIDE
MEDICATION(S)? EFFECTS:
OYES ONC

DOES CHILD USE ANY
SPECIAL DEVICE(S):
UYES DONGC

IF YES, WHAT KIND:

DOES CHILD USE ANY
SPECIAL DEVICE(S) AT
HOME?

FYES ONO

IF YES, WHAT KIND:

PARENT/ AUTHORIZED REPRESENTATIVE EVALUATION OF CHILDYS PERSONALITY

LIC 702 (10/19) {CONFIDENTIAL)

Page 2 of 3



State of California — Health and Human Services Agency

California Depariment of Social Services

HOW DOES CHILD GET ALONG WITH PARENT { AUTHORIZED REPRESENTATIVE, BROTHERS,

SISTERS AND OTHER CHILDREN?

-

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SPECIAL PROBLEMS/FEARS/NEEDS? (EXPLAIN.)

WHAT [S THE PLAN FOR CARE WHEN THE CHILD IS {LL?

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT/AUTHORIZED REPRESENTATIVE SIGNATURE

DATE

LIC 702 {10/19) (CONFIDENTIAL)

Page 3 of 3



CALIFORRIA DERARTIENT OF B0CIAL SERVICES

= OF SALIFOARN
STATE OF 1A COMMUNITY GARE LICENSING

HEALTH AND HUMAN SERVIGES AGENCY

PHYSICIAN'S REPORT—CHILD CARE CENTERS
(CHILD'S PRE-ADMISSION HEALTH EVALUATION)

PART A — PARENT'S CONSENT gc- EE {:OIWPLETED BY PARENT) _
, barn . is being studied for readiness o enter
{NAME OF CHILD) {BRTH DATE}
Little Acorns Montessor "__.This Child Care Center/School provides a program which extends from .
(NARE OF CHILD CARE CENTER/SCHOOL)
a.mJipm.ic amfoam. days a week,

Please provide a report on above-named child using the form belaw. | hereby authorize relsase of rmedical information contained in this
report 16 the above-named Child Care Center.

{SIGNATURE OF PARENT, GUARDIAN, OF CHILD'S AUTHORIZED REPRESENTATIVE} {TODAY'S DAIE}

PART B — PHYSICIAN’S REPORT (Y0 BE COMPLETED BY PHYSICIAN)

Problems of which you shouk! be aware:

Heardna: ) : Alargiss medicne:

Yigion: ns=ck slings:

Drevelopmental: Food:

LB Egh S e Astria; T
Denfel -

“Gither {Include behavioral cohicams):

Commenis/Explanations:

TEDICATIGN PE“ECFTE_EE’WGI CROUTINES/RES TRICTIONS BOETHIS CHILE?

RMUNIZATION HISTORY: (Fill out or enclose California immunization Record, PM-298.)

CACOINE DATE EACH DOSE WAS GIVEN
ist 2ad 3rd dth ath
BGLIC {OPV GR 1PV} / / / / / ! Fi / Fi 7
e e it DA i /1 [ /Il
‘?QMR FAEASLES, FIMPE, AND BUBELLLY . ! ]' r! [
HEPATITIS 8 /il !/ /7
VARICELLA / ‘ / )

[} Risk factors not present; TB skin test not required.

3 Risk factors present; Mantoux TB skin test performed funisss

previous postiive skin test documented}.
___ Communicable TE disease not present.

thave £ nave not L] reviewsd the above information with the parent/guardian.
Physician: Gate of Physical Exam:
Address: Date This Form Completed:
Teleghone: . Signature

o _ [T Physician  [T] Physician's Assistamt [ ] Nuse Pracitionsr
LT 761 (2/08) (Confidential) PAGE1OF 2




PARENT’S PERMISSION FORM
SCHOOQL-SUPPLIED SUNSCREEN

Little Acorns Montessori
1215 Chanticleer Ave., Santa Cruz, CA 95062

-

Child’s Name: -
| give permission for childcare providers employed by Little Acorns Montessori to administer “Rocky
Mountain Kids Sunscreen, Broad Spectrum, SPF 30” to my child as deemed necessary. Adverse
reactions to this sunscreen will be reported in writing to the parent and parent will be requested to
supply an alternative sunscreen product. Parents are required to apply sunscreen before dropping
chitdren off at school in the morning.

If you do not give permission to use school supplied sunscreen, please provide us with an unopened
container of your preferred sunscreen with your child’s name written permanently on it.

Parent’s Signature Date

Parent’s Name (please print)

LITTLE ACORNS MONTESSORI
30-DAY NOTICE CONTRACT

I, ' am enrotling my child,
{Parent’s Name} .

in Little Acorns Montessori. | understand that this program requires a 30-DAY written notice for any
program changes, i.e., attendance schedule changes or program withdrawal.

{Child’s Name] -

| understand that | am responsible for payment of one month of tuition from the date notice is given,
whether or not my child attends the program during that time. Any credit to my account at the end of
the 30 days wifl be refunded within 10 business days of my child’s finai day of attendance. | further
understand that if | withdraw without any notice, any outstanding credits to my account wilt not be
refunded.

Parent’s Signatura Director’s Signature Date




LITTLE ACORNS MONTESSORI
FIELD TRIP AUTHORIZATION FORM

i give permission for my child,
{Parents Name} {Child's Name)

To attend all scheduled field trips with Little-'Acorns Montessori. | understand that if transpertation is
required, the means for transportation will be either Little Acorns Montessori insured staff members or
insured volunteers with personal autos. The destinations will be posted near the sign-in sheets prior to
any trip. 1understand that | wiil need to sign for approval to participate for each field trip separately
in addition to this form. Each child traveling in an auto will always be secured by a seat beit in an
appropriate car seat. | will ieave my child’s car seat at the school to be used on the day of a field trip.

EMERGENCY CONTACT NUMBERS

Name Number Name Number

Parant's Signature Date

CONSENT FOR EMERGENCY MEDICAL TREATM_ENT—
~ Child Care Centers Or Family Child Care Homes

AS THE PARENT OR AUTHORIZED REPRESENTATIVE, | HEREBY GIVE CONSENT TO

Littls Acorns Montessori TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE

FACHITY AME

- PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.} OSTEOPATH (D.0.) OR DENTIST (D.D.S) FOR
. THIS CARE MAY BE GIVEN UNDER

MNAME
WHATEVER CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD

NAMED ABOVE.

| CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

BaTE FARENT CF AUTHORIZED REPEESENTATVE SIGNFURE

HOME PHONE AWOFE(PHONE
£ e {

LIG &27 (/048] ICONFIDENTIAL)




Electronic Format for Newsletters and Statements
Little Acomns Montessoxi provides monthly account statements and monthly
newsletters in electronic format via email. Please be sure to provide your email
addresses 1o the office. H'you are not receiving monthly emails, we may have an
incorrect email address for you.
Newsletters & Statements

I require a printed copy of statements Yes No

I require a printed copy of the newsletters  Yes No

Community Directory

Coast Redwoods Montessori provides a community directory.

Include me in the directory , Yes No
Include my email address Yes No
Include my home phone number Yes : No
Child’s name:

Parent/Guardian name:

Parent Signature

A

Date:




Discipline Policy and Behavior Guidance

Qur staff will provide each child with guidance that helps the child acquire a positive self-
concept. Discipline and behavior guidance used by each caregiver will always be constructive,
positive and suited to the age of the child. The following rules and standards will apply in the
center for preschool children. (Infants are not disciplined.}

1. To prevent unacceptable behavior from occurring, the staff wilk:
a. Model appropriate behavior for the children
b. Arrange the classroom enviracnment to enhance the leamning of behaviors that
are acceptable.
Use descriptive praise when appropriate behavior is occurring {for example:
Look how well you are cleaning up after yourseif.”)
2. When unacceptable behavior is about to accur or is occurring, the staff will use:
a. Redirection: substituting a positive activity for a negative activity.
k. Distracticn: change the focus of the activity or behavior
c. Active Listening: to determine the underlying cause of the behavior
d. Loss of Freedom: child will be required to stay with a teacher for a short time
until behavior improves.

The program complies with all federal, state and local laws which prohibit corporal or abusive
punishment in childcare settings. Staff are strictly prohibited from using unproductive or
shaming methods of punishment

Little Acorns Montessofi believes that parents and child care staff must work together to deal
with persistent behavioral issues such as biting, or unusual or dangerous aggression to self or
others. If a child appears to be unusually stressed, anxious or otherwise motivated to engage in
negative behaviors, the parents wiill always be consulted.

I have read and understand the explanation of Little Acorns Mantessori’s discipline methods.

Parent/Guardian Signature

1235 Cheanticleer Ave,, Santa Cruz, CA 95063
Telephone: {831) 484-1400 Email: lampreschool@gmailcom




Parent’s Signature

Acorns
Montess

P—

Nap Sack Contract

[n order to meet licensing regulations, which require that each chiid’s napping linens stay
entirely within thelr own cubby and do not touch any other children’s’ linens, we will assigh a
“nap sack” for childran who stay at schooi for nap, The nap sack is a small polar fleece sleeping
bag that rolis-up into a small ¢ylinder. You may provide a smalt pillow with a washable cover
and a small, quiet favorite nap companion, [ike a stuffed animal. Please DO NOT send your
child with a large pillow, large stuffed animal or large blanket as these items will not fit in the
cubby.

Nap sacks must be taken home and washed at the end of each week and returned on the child’s
next day of attendance. LABEL ALL LINENS AND PERSONAL iTEMS.

Linen Fee: If vou forget your child’s nap sack, we can provide a loaner. You will be charged a
fee of 51 per day that CRM provides a loaned nap sack for your child to offset laundering costs.
You will be charged a 525 deposit which will be forfeited if your child’s nap sack is lost or
destroyed.

Nap Sack Policy Acknowledgment

Child’s Name: ' ‘ Map Sack Number

| have read the nap linen policy above and | understand that | am responsible for washing the
nap sack each week. | understand that a $25 deposit will be charged to my account and will be
refunded when the nap sack is returned in good condition.




I.ii:tle Acorns Montessori

CLASSROOM RULES

Our classroom rules are designed to protect children’s rights and safety.
Please be familiar with them and review them with your chiidren.

Children use “Qutside Voices” outside and “inside Voices” inside.

Children will be stopped from hitting, kicking, pushing, shoving, biting or
sand throwing at anyone. Running jumping is for outside, unless part of a
teacher directed activity.”

Children go outside to the playground only when accdmpanied by a teacher.

Children may not climb furniture, shelves, fences or dangerous places.

Blocks are for building, not throwing. Toys and supplies are not to be
thrown {uniess intended for that purpose).

We don’t allow name calling, cruel teasing or verbal abuse.

. Destruction of school property or friends’ belongings wil! not be tolerated.

Weapon play and violent play is not allowed at school.
Eating will be at tables only. We don’t waik around with food or drinks.

Preschoo! Sharing Days vary by classroom. Children may bring an education
item related to our iearning themes of the month to show their friends. No
toys please.

Security items {stuffed animal, doll, etc.) are acceptable at school for use
only at nap time. As a rule, all home toys should remain at home.

|
||




Text Messaging Service

Child's Name:

Kinspiration, Inc., dba Coast Redwoods Montessori, Little Acorns Montessori, Quail Hollow Montessori,
has a student management syster that can send bulk text messages. We will only use this feature ina
situation where timely communicatiortis very important. In order for the system to work we require
both cell phone numbers and the setvice carriers. To be sure that you will receive inportant school text
messages, please provide cell phone number and carrier Information.

Parent/Guardian Name 10 Dig.it Celi Number Cell Service Provider

By signing below, you agree io receive text messages from Kinspiration, Inc. Your cell service fees may
apply.

Parent/Guardian Name date

PERMISSION TO SIGN-IN CHILD |

{ CHILD’S NAME:_

I give permission for employees of Kinspiration inc., (Little Acorns Montessori, Quail
¥ Holiow Montessori, Coast Redwoods Montessori) to meet my child outside of the facility i

. and to sign him/her in or out 1o the preschool program, as applicable, to allow restricted
> access drop-off and pick-up palicies.
. i
©+ Signature: Date: 5
2
<

" Name{printed) ’ ¥

3 “:
o




STATE OF CALIFORNIA—HEALTH AND HiMAN SERVICES AGENCY CALIFORNEA DESARTMENT OF SCCIAL SERVICES
' COMMUNTTY CARE LICENSING DIVISIOR

CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS

PARENTS’ RIGHTS

As a Parent/Authorized Representauve, you have the right 1¢:

1. Erter and inspact the child care center without advance notice whenever children are in care.

2. File a complaint against the licensee with the licensing office and review the licenses’s public fle
kapt by the licensing office.

3. Raview, at the child care cenier, reporis of ficensing visits and substantiated complaints against the
licensee made during the last three years.

4. Complain 1o the licensing office and inspect the child care center without discrimination or retaliation
against you or your child,

5. Request in writing that a parent not be allowed 1o visit your child or iake your child from the child
gare center, pravided you have shown a certified copy of a court order.

6. Receive from the licensee the name, address and teiephone number of the local licensing office.
Licensing Office Name: Child Care Licensing
Licensing Office Address: 2580 N. First St., Suits 300, San Joss, CA 95131

Licensing Office Telephone #; {408} 5242148

7. Be informed by the licensee, upon request, of the name and type of association to the child care
center for any adult who has been granted a criminal record exempiion, and that the name of the
person may also be obtained by contacting the local ficensing office.

8. Receive, from the licensee, the Caregiver Background Check Process form.

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE KAY DENY ACCESS TO THE CHILD CARE CENTER TO A
v PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHOREZED REPRESENTATIVE
POSES A RISK TO CHILDREN IN CARE.

Far the Department of Justice “Registered Sex Offender”database, go to waww.megansiaw.ca.gov
LIC 395 (v05) {Detash Here - Give Upper Portion to Parents)

M s g o o o ] o U Y 8 e e M L e e e L R L L

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
: {Parent/Authorized Representative Signature Reguired)

I, the parent/authorized representative of ,have
received a copy of the “CHILD CARE CENTER NOTIFICATION OF PARENTS’ RIGHTE” and the
CAREGIVER BACKGROUND CHECK PROCESS form from the licenses.

Litle Acoms Montessort
MName of Child Cara Cearier

Signaturs (Parent/Authorized Represeniative) Date

NOTE: This Acknovdedgement must be kept in child’s file and a copy of the Noiffication given fo
parent/authorized representative. ’

For the Deparfment of Justice “Regiséered Sex Offender’database go io www.megansiaw.ca.gov

LIC 595 (908}



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

PERSONAL RIGHTS
Child Care Centers

CALIFDRNA DEPARTMENT OF SOCIAL SERVICES

Personal Rights, See Section 101223 for walver conditions applicable to Child Care Centers.
{a) Child Care Centers. Each child receiving services from a Child Gare Center shall have rights which include, but are
not limited to, the following: o

1) To be accorded dignity in his/her pérsonal relationships with staff and other persons.

(2) To be accorded safe, healihful and comfbriable accommodations, furnishings and equipment fo meet hisher
needs. '

(3) To be free from corporal o unusual puriishment, infliction of pain, humifiation, inimidation, ridicule, coercion,
threat, mental abuse, or other actions of a punitive nature, including but rot limited to: interference with daily
living functions, including eating, sleeping, or toileting; or withholding of shelter, clothing, medication or aids 10
physical funcifoning. .

{4) To be infarmed, and to have his/her authorized representative, if any, informed by the licensee of the
provisions of law regarding complaints including, but not limited 1o, the address and telephone number of the
complaint receiving unit of the licensing agency and of information regarding confidentiality.

(5) To be free to attend religious services or aciivities of his/her choice and to have visits from the spiriiuat advisor
of hisfher choice. Attendance at religlous services, sither In or outside the facility, shall be on a completely
voluntary basis. In Child Care Centers, decisions concerning atiendance at religious services or visits from

spiritual acvisors shall be made by the pareni(s}, or guardian{s) of the child.
{8} Notto ba locked in any roem, bullding, or facility premises by day or night.
{7} Not fo be placed in any restraining device, except & supporiive restraint approved in advance by the lisensing

agency..

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH 1&:

TEAME

Childcare Licensing

ADDRESS

2580 N. First St,, Suite 300

jolin g B - ZIP COBE AREA GODE/TELEPHONE NUMWBER

San Jose 85131 {408) 324-2148
R IR
T0: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHIED'S FILE

Upon satisfactory and full disélosure of the personal rights as explained, complete the foliowing acknowledgment:

ACKNOWLEDGMENT: [/We have been personally advised of, and have received a copy of the personal rigihts confained in the

Celifornia Code of Regulations, THle 22, at the time of admission fo:

{ORINT THE MAME OF THE FACILITY)
Little Acoms Montessori

e ————— T N ——
(PRINT THE ADDRESS OF THE FACILITY}

1215 Chanticleer Ave., Sarnita Cruz, 95062

[PRINT THE MAME OF THE GHILLY

TEIBNATURE OF THE HEPRESENTATIVEIPARENT/GUABDIAN)

{FITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN}

DATE)

LIC &134 (3/08)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIECRNA DEPARTIVENT OF SOCIAL SERVICES

IMPORTANT INFORMATION S
.

A %}n - [ﬁ‘g%i i
2 HiEH R 1l gt g
bl The law requires hat the Community Care Licensing Division check the criminal background of all aduts who apply
!%_g for a license io operate a community care facility. We also check the criminal background of all adults who want to
s work, reside in or have contact with clients being cared for in a community care facility.

Whatis a ki i

i As part of the background check process you must be fingerprinied and teii whather you have ever been
| conwicted of a crime oOther than a minor iraffic violation. The Depariment of Jusfice and the FBI will check your
% fingerprints against thelr eriminal record information. If you wili have contact with children, your name will be checked
1 against the Child Abuse Csntral Index re?istry. This is a listing of pecple who have been reported for suspected child

abuse. If you have not heen convicted of & ¢rime and have no child abuse history, you will be given a “clearance.”

What if 1 have a crimingl_conviction?

i It you were ever convicted of a crime, other than a minor traffic viclation, even i it happened a long time ago, you s
it cannot own, five or work (including some voluntesrs) in a facility unless we give you an “sxemption” If the Department i
i of Justice notifies us that you were.convicted of a cfime, we wil! nofify the facility operator that an exemption is 2
needed. Hf you were convicted of a serfous crime or if you arg on suparvised probation after being convicted of & crime,
vou probably won't be given an exempton. : :

e

i
i

v
:ari

s

e

gt
e

e

Fx

| You do not qualify for a criminal record exemption if you have ever been convicted of a serious crime such as robbery, 7
i sexual battery, child abuse, eider or dependent adult abuse, rape, first degree burglary, arson, or kidnapping. These &
i |<im:|'sf of E:rimes are nonexemptible and i you were convicted of one of them, by law you will never be allowed

: In a facility.

f How do | get a criminal record exemption?

Gl As part of the request for an exemption, the facility operaior or you must send us convineing proof that you are of good i
character in spite of your conviction. We will reviow any information you submit as well as the number and type of
crimes commitied, how long ago the crime(s) happened, what kind of work you will be doing and whether you will be 3
- working with children, adulis, or the elderly.  (Ybu need nof disclose any marjuana-relafed offenses covered by the
| marjfuana reform fagisiation codified at Health and Safety Code segtions 11361.5 and 11367.7.) i we find that you ;
were not fruthful in the information you submitted for your axemption, we will deny your exemption request. In most &5
cases, if you are currently on: supervised probation or on parols you will not be granted an exemnption. if your exemp- |
tion is denied, and you are matried to or living with somecne who is applying for a icense and care will be provided in 55
your home, his ar her application will be denied because sveryone who lives in the home must have a clearanes ot | 1
| exempiion. [f a criminal record exemption is granted tc you and you later move, or want to work in a different facility, &
. your exemption will be re-evaluated based on your rew role and our current laws, regulafions, and policies. 1 you ars &
arrested or convicted after an exemption is granted fo you, your exemption may be cancelled. If vou are married o or B
ivingl]{ vgth sameone who Is licensed, and care is provided in your home, the facility license may be suspended or 5
revoked.

e

s

3

o

7
i

HE You are strongly encouraged to read the licensing criminal record exemption requlations to find out the amount of time |
- that must pass following your conviction, befors you can gualify for an exemption. Some convictions reguire longer &
periods of time following conviction than others. The regulations and other information can be found on our web siie

=

J. at www.ccld.ca.dov. ﬁﬁﬁﬁ";
. B
L N

! i

i How long does the criminal record exemption process take o complete?

If you do not have a criminal record, a clearance is normally available in a few days. ¥ an exemption is needed, & may i
take three months or longer to complete the process.

DISCLOSURE OF CRIMINAL RECORD EXEMPTION INFORMATION
UNCER THE CALIFGRNIA PUBLC RECORDS ACT

. If you are granted a eriminal record exemption, your name will be given out to the public, upon request. if you
i own a faciiity and you have staff, residents or volunteers who have a criminal record exemption, the name of
your Tacility will be given out {o the public, upon request.

i

LR

s,

el

- LIC 995F (108}



92-620C A YooqpueH juaied

(ueipiens) [ebo 10) Jualed JO eweN paluld

aimeubig

Ag peeq

Hoogpuey siy) JO SJUSIUOD Y] UM Jel|ile]

sLuo2aq pue peal o} Auniqisuodsel Aw si } jey) sbpajmounoe | "me| Ag palinbal seopoeld
Jo/pue samijod asoy) 10} JdaoxXe HoogpuRY au} Ul paquosap seoloeld Jojpue ss|oljod

s) JO Aue puiosal Jo Alpow swig Aue Je Aew Y] JBY) puelsispun Os[e | "UOHBULIOUI
AW 10} Ajejos aw o) paysiuiny S 3 Jeu} pue saujepinb uoyedioued pue seoloeld
‘sgi0jod S\ $9ZUBWIWINS Yoogpuey Siy) Jey) puelsispun | JoogpueH juaied

(Y1) LOSSSUOK SUlooy QNI oYl jo Adoo e usalb ueaq aaey | jey; abpamolnioe |

MOOSANVYH LNIHVd 40 LdIF0FY 40 LNINIDAITMONMOV

"JOSM B SJUO PeLSEM pue swoy Uaye] &g jshw Buippeq Jo|ppoL pue [o0oyosald e
"PIIYO INOA 1o} 18180d sulswil & 81eaJ0 {[IM AR "SH] S,PIIYD By} jo

Jeeh yoes Joy ojoyd auo spiaoid esee|d jooyosaid auy Ul suolelqs|eo Aepyuig iod e
‘sjezzaid Jayng Jnuead 1o ‘ezzid Jo 20I[S [jews & &Y savIoYo
AIOABS USAS JO ‘SUILNW JUIW ‘sanBulsw ‘siamays Jiny ‘sejoisdod 1iny fle i
‘suondo 10]00 poo) Mo| ‘Jebns moj Japisuod ssesid 1ng ‘uoheiqaled Aepypiq Jisu)

10 Aep au} uo sajewWsSsSES yim aseys o} Builiswos Buug 0) sWodjem ale uaipjiyy

isiepuiway Aoy

‘pamole si pg:Z} Jo dn-yoid
e usyj ‘jooyosald au Ui Buijais B sey piyo sy SSFINN 'GL:Z) sulews: awn dn
yoid Aep Jjey juejui pue Jgjppol “wdgQ:] st awy dn xoid Aep jey sse|) jooyosald e

.ieak jooyss siy) 10} ooqpuey ayy o) ssbueys Aewudg



aibg s.njouBis Jap|oypioD

‘2BI0YD |XaU 8yj JO 8ibp au} o} Joud sAbP g1 [sP9| Jo suoiosup.) Bulwooadn Jo ad110u
USILIM O] [UBLE AW S|I4INg SIYL 1DYL pUDISIBpUN PUD SINPSYDSs 8101 S} POAISDDI OADY |

"B|NPaYDS JUSWJOIUS JUBLND INOA U0 Paspd a|npayds a3} paplaoid

Aleloindas ayy MOJ|0}) [IIM PSLIDRSURI} $88) AIYIUOW “(pusieem D Uo S|} w0 | U} §l Abp
$SOUISNQ JXaU 8y} 1o Yluow 8y} 4o w01 SUl) 80P UoDDSUDIL PIDD [pald {Xxou au} of Joud
SADP SSoUISNG | S21I0U 8PIACId JSNW | IDY] PUDISISPUN | ‘8102 8jbululLIs) O} pusiul| i
‘paplroid Buleq aip2 of Joud YUOW 2y} JO ([pUSoem D UO |0} wOZ 2U} I ‘ADP ssaulisng
IXSU 8y} o) Yluow sy} 10 w0z 28Ul Uo Alyluow passeooid ag [m sjusudAnd plo2 Jipaid

IO lpaId AQ sea} winiBoid Aw And o} o) 'p|nom | "Uo) uolblsiBal sy} ul palols
SINP2AYDSs PUD JolUad oy} Jo) WnlBoid "ou| ‘uoipadsury 2y} Ul PIYD AW p9]|olus 8ADY |

AD JUNOUIY UCHODSUDI] WNWIXDW UNOUY UOIIDDSUDJL WNWIUNA

a]b( Uo|DIICx JBqUINN PIDD  [pIDJssIsoW/osiA] 8dAL pIDD
LOHDDSUD]] 1507 10 81b] sselppy Buimg
UOLDDSUR]] 181 1O 840d BWDN 18PIoH pPIoD
JBGUINN SUCUd JepjoupioDd SWON 5,LIUD

LIOSSSUOW MOJ|OH 1IN bgp
LOSSSIUOW SUIODY 447 Pap
LOSSOIUOW SPOOMPBY ISDOD bAP
"ONI ‘NOILVAIdSNI

wiog bulljig piod §ipaid



